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Application — Class C Taxi

Application — Class C Charter
Application — Class C Charter Bus
Application — Class C Non-Emergency
Application — Class E Household Goods
Application — Class E Hazardous Waste
Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate
Request for Suspension
Request for Reinstatement

Request for Name Change on Cettificate
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Request to Amend Scope of Authority
Request to Amend Tariff (rate increase, etc.)
Request to Amend Passenger Limit

Request

Exhibit
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Proposed Order

Publisher’s Affidavit
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Retumn to Petition o
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If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)
(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C - NON-EMERGENCY DATE_/5  DEC , 2008

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of 8.C. Code Ann., § 58-23-10, ¢t seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnetship, or sole proprictorship,
with or without trade name.)

ﬂoé;/(lzlx/ C AAR'-‘-&Q 51, L CC

2. (a) Street Address of Applicant /048 SHomene. MFE DRIvE
Alanauan, JC 29410

(b) Mailing address, if different from street address gfﬂ”’ &

3% 1878
(c) Telephone Number_8Y3 529 /952 Fed. ID#

3. If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of SC,
need SC Secretary of State “Foreign Corporation” Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the business. (b)Ifa

4,
(‘R corporatjon, names and addresses of two principal officers will be sufficient.
obeat 9. Herer - 318 Winms (b CHAS. 5 ¢ Q34N

j;‘MQSS 4 o:%l—-&b(:{ {088 S-Lu-ehcu%.p_ DE - Hanahad s< 349410

5. The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.




Feb. 26, 2009 3:32P%  SC Public Ssrvice Comm Docketing fio, 223¢ F. 3

7. Applicant is finanoially able to fumish the services as specified in this Application and submits the following
statomont of assets and liabilitles.

BALANGE SHEET
Balance at Tima Application Is Flled:
Manth; Year:
Aggels; ,
Cash S 060,
Recoivablos '
Real Estato ARL, 000
_Buildings and Equipment-Net -—
Motor Vehicles-Net 0.
Garagy Equipment-Net r—
Machipery and Tovls-Net M i
Supplies on Hand 1600
Prapaids and Othar Asgols T
Tota] Assots 550,000
Liabliltles and Equity;
Accounts Payahle —
Noteg Payable i
Mortgages Payable : ATER
Equlpment Obligations . S0,
Accrued Salaries and Wages st
Other Agerued Qhligations -
Qther Liabliitles D
Tota) Liabliities —
Capita) Stock N
Retalned Earmingy — —
-
Total Equity B2,
Total Liabilities and Equity L5, 20D

8. Applicant is familiav with the provision of $.C. Codo Ann,, §58-23-10, ghseq. 1976), and amsndmzhts thereto, and
R.103-100 through R.103.241 of the Commission’s Rules and Regulations for Motor Carrisrs (Vol.26, 8.C, Code Ann.,
1976), and R.3§-400 through 38-503 of the Department of Public Safety’s Rules and Rogulations for Motor Carviers (Vol,
234, 8.C. Cods Amn., 1976) and amendments thereto, and hereby promises compliance therewith,

STATE OF SOUTH CAROLINA, ]
|
countyor_(C/AHAS \

1 Robeet P Hous@_

(Nagne of Applicant’s Representative) (Title)
of ﬂ,&k{ %m‘ G O ha deas | the Applioant for the Certifivate of Publio (Applicand)
Public Canvenienne and Negeasity 3v st forth in the foregolng, swoar or 4ffirm that all stetements contained in the sbove Application are true
and comeet,

SWORN TO BERQRE ME
At A

Fal.| ]

(Notaly Public) (Slghaute [YApincum's Represcntalive)

Commission Bxpires: 'WWW g
Oclober 16 2010

6a/p8 39\?«:.1 39000 NYWLIY WORLS PriviPLEPS ZPIET B88L/5¢/C0
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Office of Secretary of State Mark Hammond
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Certificate of Existence

§it]

W

oot By -

{
T

I, Mark Hammond, Secretary of State of South Carolina Hersby certify that:

— :'"‘
g i

PN ER R,

HOLY CITY CHARTERS LLC, A Limited Liability Company duly organized under
the laws of the State of South Carofina on January 30th, 2009, with a duration
that Is at will, has as of this date filed all reports dus this office, pald all fees,
taxes and penaltios owed to the Sscretary of State, that the Secretary of State
has not malled notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
27th day of February, 2009.
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Murk Hammond, Secretary of Stale
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EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant 41\// (’I i—/\// Cédﬁ'(‘ﬁﬂj LAC

For the transportation of passengers as follows:
Areatobeserved:_CHAS, BenKLEY Tdoncheste R, Colles ed
L
Number of passengers: & '-1(a _7
Fares: 500 & 'E-c,e_ Q-P gSo l\]

Date ‘2'(2'&’ /Oc?/

Rev. 8/00

oB/EB8  Jovd FBA0T NYWLV WOXLS BYrrLiviErB TYIET 688T/ST/70




EXHIBITD

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION
DESCRIPTION OF EQUIPMENT
VEHICLE MODEL & WEIGHT ~ CARRYING
NUMBER  MAKE YEAR SERIAL #  EMPTY CAPACITY *

s C(nﬂ/![ 03 éubuabw/lemicwza&ﬁa5’0‘1‘7/53"’“"*""“""“@

* Seats if passenger carrier or tonnage if freight carrier,

* Designate if equipped with wheelchair lift Lp
{ / (Appﬁca%wé
/2. w
Date: (‘5\: o ?

(Applicant’s Rééresentative)

(o o/~

(Title)




The tollowing insrance qunte js fori

oi / (‘ ;{\:/ C‘\awlt’fis

' [NSURANCE QUOTE

L, LC "‘ﬁ’

{Nurmea of Motor Carrier)

e

3184 'lJ,‘gmm C»

(Address of Motor Carrist)

¢ HAS, S. (o 2adit{

aNote; Bodily dnjury and proputy demage Timits will not e Juss than the following

g, Linbility Combined Each Occorrencs $1,000,000
b, Madical PaysrntyEark Porson s:l,ﬂﬂﬂ

Ampustt of Presinn! % {a, a50

Mh{nub! € ¢,
medrcal Poayg

The ghove quoted praminms s for atitm of __{Za___months.

23N
000, 000

Lisbllity Ineuance
él go O

q

Generil Liakility’

41,000,000 / #a.000,000

=k

Discoviea. Progerty & Cagpalty
{I;wwmeomifinyName)

éio'i';'}-
___S B a Herson Park. Koo_d armihgtd 4

(Eome O

i famnf}iar withthe Oamissmn 5 Ruloo and Regulationsxeiating o Losvpanks

meets the

Soufh Carolina D:parunen't of Tnsurahes to do busloess in South Caxoliva.

limits proscxibed. The insurance COMPERY melcing this quate is a

ve Addvess of Colnpany)

\panos Spquitemonts and the shove quete
by the

W0 A
Dato et ot compnnvwﬁmﬂ“‘@
s
10/18 BV o000 NWALWY HORIS - Giweibiere  SeiwT e08z/sT/un
656/80 FJ9vd o000 NYWLTY WOS.S
arvoiviERs CPiET HBBZ/GC/CO




LogjstiCare;

insurance Program

Insurance Application

February 3, 2009 Consultant; Teresa Tyler

Holy City Charters LLC

3184 Winners Circle

Charleston SC 29414 County: Charleston

Phone; {843) 266-6068 Fax: Cell: (843) 296-7373

Contact Name: Bobby Heuer FEIN or SS#:
E-mail: bobby.heuer@stromaltmandodge.com In Business Siice: Neve  enture

Type of Entity: LLC

Coverages Limit Deductible | Coverage Effective Date
Automobile Liability 1,000,000 NA ASAP
[Uninsured Motorist 75,000 NA
Underinsured Motorist 75,000 NA
Medical Payments 5,000 NA
Personal Injury Protectian 0 NA
Automobile Physical Damage ACY 2000

(General Liability - timit commensurate | 1,000/2,000 NA ASAP
with atite lability combined single limit

{4 vear loss run history is mandatory)

Please attach current year & three year prior loss runs for all insurance coverages desired,

9} Do you maintain documented maintenance records?

YES NO

1) Are you actively contracted with LogistiCare? In process of contracting N
2) Are you currently compliant with LogistiCare credentialing & operational

standards? If no, explain: In process of contracting N
3) Do you borrow, hire or lease vehicles from others?

If yes, explain frequency & expenditure amount: N
4) Have you ever had any authority withdrawn by any regulatory authority?

If yes, explain: N
5) In the last 3 years, has any company cancelled or refused to renew automobile

coverage? (Not applicable on MO) If yes, explain: N
6)Have you had any liability losses larger than $5,000 in the past 3 years?

If yes, provide date of loss & detailed description on separate sheet. N
7) What locations are to be covered?

Other, please list; Same as matling address Y
8) Do you service your own vehicles? If no, list service providers:  Chevrolet Dealership N

Y




Feb, 26, 2009 3:93PM  SC Public Service Comm Docketing No. 2234 P, 9§
EXHIBIT FWA

Nas:__ oLy’ C':i)/ Charders LLC #
Address: 3786/ L)«‘mde:/e. (r . CUps. s. uaefmfj‘

TalephoneNo.t?‘/S ~o! qé'-?j?j}?axﬂo. f43-57 [-3240 i
U.8.D.0.T, No ) ICC No. -
L. Dovs Applicent have a Safcty Rating from the US.D.O.T.?

Yes ‘/ No Pending (Subinit whea received)

(If *yes™, indicate rating and provide sopy) Satisfactory , el

Conditional

. Unsatisfactory

2. Have eny of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety officers

in the past twelve (12) months?

Yes No

3, Are there currently any ng judgement(s) against Applicant?

Yas No '
{If “yes", indicato nature of judgement(s).

4, Is Applicant familiar with all statutes and vegulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does epplicant agres to operate in complisnce with these

statutaycgtﬂations‘?

Yes, No

5. Is tho Applicant aware of the Commission’s insuranco requirements and the insurance premium costs
assooiated therewith?

Yes Vv No
(The atteched Insurance Quote form must be corplated, listing current insurance preraiums, At the diseretion of the
Cormmission, a copy of current insurance policles may bg required, Do not provide copy of insurance policies wnless

requested.)
Wlorien
(Applu;ﬁtv’s Signature)
Swom to before me

At

Thijs ,ﬁé day ot‘(:&é’ 202 7
! "

" (Notary Public) T
Commission E.xpirﬁ; JOFB S R
Ootober 18 2010 .

668/98 Jovd A0 NYWLTY WOHLS ByyPLPlIEPS ZPiE1 B80T /ST/B




EXHIBIT FWA

Name: 4(
Address: *
Telephone No. Fax No. 95*’
U.S.D.O.T. No. ICC No.
1. Does Applicant have a Safety Rating from the U.8.D.0.T.?
Yes v~ No Pending (Submit when received)
(If “yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory
2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety officers

in the past twelve (12) months?

Yes No
3. Are there currently any outstanding judgement(s) against Applicant?
Yes No

(If “yes”, indicate nature of judgement(s).

4, Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these

statutf:yeguiations?
Yes_ | No

5. Is the Applicant aware of the Commission’s insurance requirements and the insurance premium costs
associated therewith?

4

Yes (/ No

(The attached Insurance Quote form must be completed, listing current insurance premiums, At the discretion of the
Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies uniess
requested.)

JOALCA

‘ (Ai)phéﬁt’s Signature)

Sworn to before me

{Notary Public)

Commission Expires: .~ . .
My Commission Expires—
October 18 2010
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LoreETyel)

1, Aeh en:L p 144’ wall , verify under the laws of the State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. 1 certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. I further
certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an Application, I have
read the attached regulations governing Class C Non-Emergency Cartiers and pledge to abide by these and
all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of
material facts may constitute grounds for revocation of any certificate that may be granted to me by the
Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law.(Note: This oath embraces all schedules and supplemental filings to this application.)

e,

(Appli'cf/ﬁ'ut’s Signature)

Sworn to before me

‘.

At

This day of

| (e AL

" (Notary Public)
Commission Expires:

My Commission Expires
October 18 2010




JAN-29-2009 07:41 W&l EIN 108-203 610 837 2472 P.002

A

Department of the Treasury Inreply refer to!  IDRS=0VXMB
Internal Revenue Service Jan 29, 2009 LTR 147C
Ogden, UT 84201 26-4113211

HOLY CITY CHARTERS LLC
ROBERT P HEUER MBR

3184 WINNERS CIR
CHARLESTON S5C 29414

Taxpayer Identification Number:

Form(s):

Dear Taxpayer:
This letter is in response to your telephone inquiry of January 29th, 2009,

Your Employer Identification Number (BIN) is . Please keep this number in
your permanent records. You should enter your name and your EIN, exactly as shown
above, on all business federal tax forms that require its use, and on any related
correspondence documents.

If you have any questions regarding this letter, please call our Customer Service
Department at 1-800-829-0115 between the hours of 7:00 AM and 10:00 PM. If vou
prefer, you may write to us at the address shown at the top of the first page of this letter.
When you write, please include a telephone number where you may be reached and the
best time to call. '

Sincerely,
“Fipa. ool
Mrs. Rosellus

94-12598
Customer Service Representative

TOTAL P,002




